We report the case of a 58 year old man in whom an unusually prolonged infection with Toxoplasma gondii was the presenting feature of an underlying non-Hodgkin's lymphoma. This case demonstrates the particular usefulness of the IgM ELISA test in monitoring disease activity.
Introduction
Toxoplasmosis is a recognized complication of lymphoma in both adults and children.'-3 It may arise de novo or secondary to reactivation of latent infection and has a tendency to infect the central nervous system.4 " Infection is more commonly associated with Hodgkin's disease than nonHodgkin's lymphoma.1'3 The explanation for this may lie with the type of impaired immunity classically associated with each of these conditions, and the fact that immunity to toxoplasma depends principally on T-lymphocytes and to a much lesser degree on antibody production.8 In Hodgkin's disease there is classically a defect in cell-mediated immunity.9 -12 Humoral immunity remains intact until advanced stages of disease have been reached,13 although it has been shown that antibody production is impaired in splenectomized patients following radiotherapy or chemotherapy.14'15 In contrast to this, non-Hodgkin's lymphoma is classically associated with a defect in humoral immunity, although in advanced stages cellular immunity may also be impaired.9 16 We report on a patient in whom a prolonged infection with Toxoplasma gondii was the presenting feature of the lymphoma. This case illustrates how continuing disease activity may be missed by relying on toxoplasma kit tests used in non-specialized laboratories. It underlines the importance of sending sera for more specialized tests, especially when titres remain elevated and the illness does not follow the anticipated clinical course. This produced an unusually rapid and dramatic reduction in the degree of lymphadenopathy with associated symptomatic improvement, although on stopping treatment he suffered a relapse which responded to a further 3-month course of spiramycin. The IgM ELISA fell quickly to levels of doubtful significance at 41 EIU after 3 months, although the dye-test titre remained high at 64,000. The absolute lymphocytosis persisted throughout treatment. Apart from an episode of supraophthalmic zoster, the patient has remained well during a 2-year follow-up period without any recurrence of abdominal pain or lymphadenopathy, and the IgM test has become negative at 15 EIU.
Discussion
Neither the clinical nor serological progression of the illness were wholly compatible with a diagnosis of acute toxoplasmosis. Lymphadenopathy persisting for almost two years is atypical, the natural history being one of spontaneous resolution of symptoms and lymphadenopathy within a few months. 18 The diagnosis of the underlying lymphoma explained the presence of the lymphocytosis which had been incorrectly attributed to toxoplasma infection. It also explained why no precipitating cause was identified for the episodes of pancreatitis, this probably being a manifestation of toxoplasma infection as pancreatic involvement is a recognized finding in immunocompromised patients. 1 9 The serology was also unusual as a strongly positive IgM ELISA of 108 EIU is certainly abnormal at 22 months, this test normally being negative one year post infection.'7 Specific antibody of the IgG class can persist for a number of years,20 although as this case well illustrates, in the presence of such elevated titres it is important to perform a specific IgM test in order to determine disease activity.
It would appear that the presence of the underlying lymphoma prevented an adequate immune response being mounted against the toxoplasma infection, resulting in a prolonged infection as indicated by persistent lymphadenopathy and elevated IgM titres.
